Aggregation of diabetes and hearing loss in a family is observed in some hereditary disease. All members of the present family are affected with sensory hearing loss and diabetes mellitus. Diabetes types observed were insulin dependent diabetes mellitus (IDDM)in the proposita and the sister, non-insulin dependent diabetes mellitus (NIDDM)in the brother, and impaired glucose tolerance in the mother. The combination of hearing loss and diabetes and the concordant expression of IDDMor NIDDM in the siblings have not hitherto been described in any hereditary syndrome. This family mayexhibit a new hereditary syndrome which is characterized by diabetes and hearing loss.
nerve deafness, obesity retinitis pigmentosa and diabetes mellitus4). Recently, diabetes mellitus has been classified into two categories. One is noninsulin dependent diabetes mellitus (NIDDM)and the other is insulin dependent diabetes mellitus (IDDM)5). NIDDMis observed in mild familial diabetes mellitus with dominant inheritance and Alstrome syndrome, whereas IDDM is found in DIDMOAD syndrome. It has not hitherto been reported that both of IDDM and NIDDM are expressed in a family through hereditary disease.
Weencountered an uncommonfamily in which all siblings are IDDM or NIDDM, with accompanying hearing loss.
CASE REPORT
The family pedigree is shown in Fig. 1 . The three sibs (III-l, III-2, III-3) and one parents (II-7)
are all diabetic. The father (II-6) died of congestive heart failure at age of 67 and his hearing seemed almost normal in his daily life. It is not clear whether or not he was diabetic. The mother (II-7) and all sibs have loss in hearing to various degrees. Noconsanguine marriage is knownin the family pedigree. 1-1, 1-2 and II-1 survived until 82, 80 and 81 years of age respectively without particular disease. II-2, II-3 and II-4 were killed in the second world war. II-5 died of cervical cancer at the age of 60. 1-3 and 1-4 died suddenly of unknown disease at age 40 and 50, respectively.
II-9 and ll-10 died in childhood. II-8, III-4, and IV-2 are all well without any obvious disease. Other than the four affected with diabetes, no member of this family is known to have heaving loss or diabetes mellitus.
A. Case-1 (III-l)
A 33 year old man who is the proposita, was admitted to a nearby hospital due to a deteriorating level of consciousness. Hyperglycemia Fig. 1 A 38 year old man who noticed hearingloss at age 7. His hearing loss progressed gradually and his audiometry performed recently showed severe bilateral sensorial hearing loss, worse for high frequencies, as shown in Fig. 2 . At age 31, glycosuria was found and diet treatment was undertaken for the following 2 years. However his diabetes deteriorated and a 50 g oral glucose tolerance test performed at age 33 revealed fasting blood sugar 281 mg/dl and IRI 6.4 juIU/ml, and Ih-blood sugar 492 mg/dl and IRI 6.6 /XIU/ml, respectively. Insulin treatment was started with lente insulin at 12U/day and has been maintained at 8 U/day. His present fasting sugar and Hb Al level are 80-140 mg/dl and 9.6-10.3%, respectively. Neither diabetic nephropathy nor retinopathy has been found yet.
D. Case-4 (II-7)
A 64 year old widow and the mother of the three affected sibs, was asked to co-operate for the family study. Her medical history is unremarkably except for an appendectomy at age 43. Her blood sugar and insulin in a 75g oral glucose tolerance test showed 123 mg/dl and 7juIU/ml at Omin, 230mg/dl and 29juIU/ml at 60 min and 195 mg/dl and 28 juIU/ml at 120 min, respectively and she was diagnosed as having impaired glucose tolerance. Her audiometry test also showed sensory hearing loss characterized by flat patterns (Fig. 2) . She and the proposita live together in quiet area, and their two sibs had lived together with them until they married.
E. Study for HLA haplotypes
The study for HLAhaplotypes was carried out for the 4 members (II-7, III-l, III-2 and III-3) in the family (Fig. 3) . III-3 affected with IDDMand III-2 were determined to share the B and C haplotype. The C haplotype that was inherited from the mother has the antigens HLAA26, B35, CW3and DRW9. The B haplotype having HLA A31, B51, CW3and DR5was the commontype in HI-2 and Several factors are known to affect hearing, such as a noisy environment and diabetic microangiopathy6^.
However, the hearing loss in this family seems to be hereditary for three reasons.
Firstly they live in a quiet area, secondly hearing loss in the brother of the proposita was noticed in his childhood prior to the onset of diabetes, and thirdly all sibs are affected. The combination of hearing loss and diabetes has been known in patients with Alstrome syn- 
